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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2023 CORRECTED
Please Allow For

CT CORP
Same File Date

SUBJECT: INTERNATIONAL HEALTH BRANDS, LLC
Ref. Number: M23000003085

We have received your document for INTERNATIONAL HEALTH BRANDS, LLC
and your check(s) totaling 3. However, the enclosed document has not been filed

and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address{es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR). Authorized Person

(AP), or Authorized Representative (AR).

List the correct title for Brandon.

If you have any questions concerning the filing of your document. please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 923A00028155

www.sunbiz.org
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DocuSlgn Envelope I1D: 8C375CF8-C322-4007-8273-6705CB90990E

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

t. WName of limiiced liability Company as it appears on the records of the Florida Department of
~ Internationat Health Brands, L1.C
State: <
_ - L ee B
Enter new principal office address. if applicable: [l
p pd
2o M
(Principal office address ET;) T L?
MUST BEA STREET ADDRISSY) - fas)
Ay
:“ Nee =
- =3
_ RO
Linter new mailing address, if applicable: BT e
(Mailing address Ej rr -
MAY BE A POST GFFICE BROX)

e R e e S . M23000003085
2. The Florida document number of this limited liability company is: 3000003

4 T , Lo Delaware
3. Junisdiction of its organization:

R . R 30172023
4. Date authortzed to do business in Florida: D301/

SECTION II {5-9 complete only the applicable changes)

3. New name of the limited liability company:

{must contain “Limited [iability Company. = ~[L.L.C.." or “L1LC.7}

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and auach a

copy of the written cansent of the managers or managing members adopting the alternate name. The alternate name
must contain ~Limited Liability Company.” “L.[L.C." or "LLCT)

6. [ amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

. . Brandon Kucmper
Name of New Registered Agent: P

New Registered Office Address:

Enter Florida Strect Address

. Florida

Ciry Zip Code
New Registered Agent’s Signature, if changing Resistered Agent:
Fhereby accept the appointntent as registered agent and agree o act i this capacity. 1 further agree 1o comply with
the provisions of all statutes relative to the proper and complete performentce of my duties, and | am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this

document is being filed io merely reflect w change in the registered office address, {hereby confirm that the limited
liabitity company has heen notified in writipg-edoisgubtayise.

Erandon. tucmpr

—IPENARGTAT Registered Agent, Signature of New Registered Apent
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7. Hihe amendment changes the jurisdiction of organizauoen, indicate new jurtsdiction:

§. ilthe amendment changes persan, Litke or capacity in accordance witl 605.0902 (1)(¢), indicaie that change:
Brandon Kucemper replaces Richard 13. Ford as Manager.

Tile/ Capacity

Manager

Namge

Rrandon Kucmper

Manager

Richard B. Ford

Address

33001 N Umiversity Drive, Suite 100

Tvpe of Action

9. Allached is a certificate, if required: no more than 90 days old. evidencing the

=Add
Coral Springs, Fi. 33063
ORemove
3301 N University Drive, Suite 100
Oadd
Coral Springs. FL 33065
HRemaove
T Add
CRemove
UAdd
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ORemove

aforementioned amendment{s). duly authenticated by the official having custody of records in the
Jurisdiction under the law,gaxhigh this entity is organized.

Erandon bumpr

2052020 Woliers Kluset Unline

ADSTOTADIATCACE .

Brandon Kuemper

Signature of the awthorized representative

‘Typed or prinied name of signee

Filing Fee: $25.00
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